2008 FOR PROFIT CORPORATION

__.» ANNUAL REPCRT (AR) FILED

DOCUMENT # P93000001345

1. Eniily Name

MACNEAL'S SERVICES, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Mailing Asldress

219 4TH PLACE S.W.
LARGO FL 33770

Prircipal Place of Business

219 4TH PLACE S.W.
LARGO FL 33770

AR

2. Priocipal Place of Businass - No P.O. Box # 3. Malling Addrass
Suite, Apt. #_ etc. Sulle, &pt. #, eic, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE Number Appiied For
59-3190616 Not Appioable
SUny Z X .
Zp Counzry ® Countey 5. Cartilicate of Status Desved O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKEY, WILLIAM
2310 WEST BAY DRIVE
LARGO FL 34640

Street Address (P.O Box Mumber is Not Accepiable)

Zip Codle

City FL

8. The acove named entity submits this starsment for the purpose of changing its registared office or registeren agent. or Rath, in the Sate of Fionda. | am famidiar with. and accept
the cbhgalions of registe:ed agent.

SIGMATURE

Cagnatere, ypod of Poerad 1 o g SIEE0 e A WE | el 2atio [NGTE Fagu'rren AQord & ORNLUTT “@iuia s vl meIr il gt DATE

< FILE NOW 11! FEE'1S:5150.00"
,Aﬂ May‘1 2008 Fee Wiil Be; $550. 00 '
ida Depanmem ol State s

. . 9. Elention Campaign Financing
- Trust Fund Cenwizuton. [

$5.00 vay Be

Added 1o Feas

10, OFFICERS AND DIH‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LR D I oeete TmLE [ Change [ Aadition
NiME MACNEAL, DARRYL NAME
STRZET ADNRESS | 219 4TH PLACE S.W. GTREET ADDRESS
CIY-§3-7IF LARGO FL 33770 CITY-ST-7IP
MLE O veete TITLE [Jcnnge [ Aadinen
HAME HAME
STREFT ADDRESS STREET ADDRESS
LITY-51-71 CITY-5F-2IP
ot 2 Datee e Hononngndagy O Cne D Adiien
HaME HEHE -
|r,‘.n']l“‘_;'g"|_t.1_ !!I'll -1
STREET ADGRESS | STREET ADORESS Q205 a-nnneq-013 150,00
CHTY-5T-21P CITY-57-21p
nrLe 3 Delete TILE ] Change (T Addition
HAME HAME
STREFT ADDRESS SIREET ADDRESS
aily-51-219 GITY-51-2IF
TITE [} Deiute TILE O change 7 Addinon
HAME MERL
STRELT ADORLSS STAEET ADGRESS
oIy -$1-21F GITY-S1- 29
TLE [ Daigte TLE O change [T} Addilion
HEME NAME
STREET ADDRESS STREET ADDRESS
GITY -§1- 27 CITY-57- 20

12. | hereby certify that tha intormation suppled with this filing does net gualfy for the exermptions cortained in Section 118, Florida Statutes. | furtner certify thar the iformation
indicated on this report or supplernental report is true and agourate and that my signature shall bave the same legal eftect as 1f made unde: oath: that | am an officer or dveclor
powered (0 execute this Jeport as required by Chapier 607. Florida Statutes; and that my narme appears in Block 10 or Bleck 11
5. with ajl other ke emf

' %Wyl Sine Ml Preside g fosh

of 1he corporauon ar tne recaiver or irustee o

727 -
Yo3=501 4]

ﬁ-.

e
QF SIGN}'G OFFICER QR DIRECTOR '

Caw

DAJ mF'\m\ L}




